BACKGROUND
==========

Surgical training requires the acquisition of a complex array of knowledge and skills traversing the technical and personal, quantified by the 6 core competencies. Individual residents may struggle to achieve standards necessary for graduation and, in these cases, require some form of remediation. The purpose of this study is to analyze common factors in the cases of remediation in one plastic surgery residency program. Identification of common elements may provide early warning signs for residents where intervention may prevent the need for formal remediation.

METHODS
=======

The cases of all residents who required some form of remediation or dismissal from 2005 to 2014 were examined. Isolated, nonrepetitive resident concerns were excluded. Common themes and factors were analyzed.

RESULTS
=======

There were 5 individual residents who required some form of remediation. Three were classified as major remediations and 2 as minor remediations (Table [1](#T1){ref-type="table"}). In all major remediations, there was a critical deficit in medical knowledge and patient care (specifically surgical technical skills). Notably, all 3 residents had at least moderate deficiencies in professionalism (either with patients or other care team members). All 3 residents with major remediation ultimately successfully completed remediation. Of the 2 residents who required minor remediation, the core competency not met for both residents was medical knowledge. Both of these residents successfully remediated their performance. Common across 4 of 5 remediation cases was an underlying personal stressor that appeared to be associated with performance decline.
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CONCLUSIONS
===========

The core competency most commonly not met in all cases of remediation was medical knowledge, followed by patient care (technical skills). Decline in residency performance appeared to be related, or at least coincident, to stressors unrelated to clinical work. Based on these findings, our program actively engages residents found to have outside life stressors in an attempt to mitigate problems with residency performance.
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